Continuity of care and its effect on prescription drug use among Medicare beneficiaries with hypertension.
Continuity of care is one of the pillars of primary care; yet, it is unclear whether having a regular physician influences the use of prescription drugs among the elderly. To assess the effect of continuity of care on prescription drug use for Medicare beneficiaries with hypertension. Medicare beneficiaries age 67 years and older were categorized in 3 groups according to the level of continuity of care experienced during the year preceding an initial diagnosis of hypertension. The group with the lowest level (poor continuity) was selected as control, and matched on previous use of health services, sociodemographic and clinical characteristics, using propensity scores, to the intermediate and high continuity groups. Fixed effect models examined the association of continuity of care to number of drugs classes, cost of drugs, use of thiazide diuretics, and adherence to treatment. There was no clear evidence that Medicare beneficiaries with greater continuity of care had increased adherence to antihypertensive drugs for most variables studied. The only major difference was that total number of classes of drugs purchased was 10% higher for the intermediate group, and 15% higher for the high Continuity of Care index group compared with the control group (P<0.05). A prior history of continuity of care may lead to purchasing more drugs overall but may not increase adherence to hypertension treatment among the elderly.